FILE NO

W:

[' T NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25
SRt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State

i DIVISION OF CORPORATIONS

]

1. Corporaban Namg

BLITZ SOCCER, INC.

DOCUMENT # N94000003707 (6)

Prncipal Place of Business

C/O 23331 WATER CIRCLE
BOCA RATON FL 33486

Mailing Address

CJO 23331 WATER CIRCLE
BOCA RATON FL 33406

U AL

3. Date Incorporated or Qualified 3a. Date of Last Repont

07/25/1994 /1995
2. Principal Place of Busness i 2a. Mailing Address 4, FEI Number Applied For
|21] 26| 650507864 Not Applicable

Suite, Apt. &, etc.

Suite, Apt. #, elc.

$8.75 Additional

L — 5. rtificate of Status Deosired

22 27| Cortiicats of Status Dosre D Fee Required

| Gy & Sate | Oy & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] - e8] Trust Fund Contribution Added 1o Fees
_p Country 7p Country 8. This corporation has liability for intangiblg tax under s. 189.032,

24] [25] [20] a0 Fiorida Statutes [ ves KINo

9. Name and Ad

dress of Current Reglstered Agent

STOUT, LEN W
23331 WATER CIRCLE
BOCA RATON FL 33486

10. Nama and Address of New Registered Agent
81| Name
82 Sreol Adidross (P.O. Box Number is Not Acceptabie)
83
B4| Cty FL ]as Zip Code

or registared agent, or both, in

™11 Bursuant 1o the provisions ol Sections 617.0502 a

familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes

nd 617 1608, Flonda Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
the State of Florida Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE e L . e B i e
Shpsture, bbwd O PR Caeie CF ragetienec) ageat wid Ube 1 apnh. atie (HITE Flegistarod AQent Sigial. i réepirec) wWha's rns At DATE
12, 7 OFFICLAS AND DIREGTORS 13, ADDINONS/CHANGE S 10 OF FIGE RS AND DIFE GTORS IN 17
T PD [JDELETE 11 TIHE [JChange [ Addilion
Naw: HIDALGO, AL 12 NAME
siker 1 aooaess | 556 NLE. 34TH STREET, #1602 13 STREET ADDRESS
Oy S 7IP MIAMI FL 14CITY-§1- 2
TITLE STD CIDELETE 21TINE [lchange [ Adgition
NAME STOUT, LEN W 22 NAME
swrenaoeecs | 23331 WATER CIRCLE 23 STREET ADDRESS
| cirysrozw BOCA RATON FL 2 4CAY-51.2P .
Y D [CJDELETE 31TITLE ﬂnange [ Addition
NANS: DELAROSA, CARY 32 NAME ‘
siier 1 aonaess | 35501 MIAMI LAKEWAY NORTH #107- - ———f> [ assmenwooness | | 3G 21 C YPR £5s GudRT
CiTy-S1 217 MIAMI LAKES FL 34 CIY-SI-2
DILE [CIDELETE A1TI0:E CJchange  [T] Addition
NAME 4 ZNAME
STHEE | ADCAESS A3STREEI ADDRESS
Ty 51 o L4000-ST-TF
TILE [JDELETE 51TIE [JChange ] Addilion
NAME 52 NAME
STHEC! ADDRESS 5 1 STHEET ADDRESS
CiTY-51.2P ) 54CIY-S1-21P
TITE [C]DELETE 61TLE [CJcrange ] Addition
NAME 62 NAVE
STHEET ADJRESS 63 SIREE] ADDRESS
T -5 2 6401Y-S1- 1P

14. | do hereby cerlfy that the

certify that the information indicated on this annual report or supplemantal annual
oath; that { am an officer or director of the corporation or the receiver or trustae empowen

information supplicd wih this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slatules. | further

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ¢

b, dbed  han

W SranT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

report is true and accurate and that my signature shal have the same legal effect as if rmade under
ad to execute this report as required by Chapter 817, Flarida Statutes: and that my name

22306 401-129-2837

Dagtire Prone: b

CR2EQ37 {12/95)




